INTRODUCTION
A n association between malignancy and glomerular disease has been established earlier [1] . The most common lesion associated with cancer is membranous glomerulopathy. Malignancy may also occasionally be complicated with various types of proliferative glomerulonephritis. Clinical and experimental arguments have been adduced to support the role of in situ formation of immune complexes in the glomeruli, although alternative explanations can be proposed.
CASE REPORT
A 77-year-old woman was admitted to our hospital with nausea and anorexia. She also had severe hypoproteinemia, ascites, and congestive heart failure with atrial fibrillation. Examination revealed a large tumor in the antrum of the stomach which showed pylorus stenosis ( Fig. 1) , and abdominal computed tomography showed a large antral tumor in the stomach. Laboratory data revealed hypoproteinemia (4.6 g/dl; normal range: 6.5-8.2 g/dl), hypoalbuminemia (1.6 g/dl; normal range: 3.8-5.3 g/dl) and heavy proteinuria (Table 1 ). In spite of administration of albumin and fresh frozen plasma to correct the serum albumin, the serum albumin level did not improve. Therefore, under the diagnosis of gastric cancer with nephrotic syndrome, subtotal gastrectomy was performed. Macroscopic finding of the stomach showed a circumferential large tumor (Fig. 2) This concept is supported by the complete or partial remission of the nephrotic syndrome observed with only surgical management of tumor, or chemotherapy without corticosteroid treatment [4] . The other hypothesis suggests that alterations in T-cell-mediated immunity are responsible for the nephrotic syndrome. T cells are involved in the defense of the host against malignancy, infiltrating malignant tumors and exerting a cytotoxic effect [5, 6] . Release of a toxic lymphokine by these lymphocytes could cause glomerular damage, increasing glomerular capillary permeability. Supporting this explanation is the fact that steroid-induced complete or partial remission of nephrotic syndrome was observed in half the cases reviewed [7] . A high incidence of operative complications, such as anastomotic insufficiency may occur when the serum protein level is low. A serum albumin level of at least 3.0 g/dl is necessary for healing of the wound. In our case, after administration of albumin and fresh frozen plasma, the serum albumin level did not improve to normal. The reason for this phenomenon seemed to be that the protein passed through into urine because of the presence of the malignancy. After removal of the gastric tumor, the serum protein level returned to normal level. She recovered uneventfully, had no ascites, and showed a decrease in urine protein. 
